MJAS18121666-01 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 19/09/2018 15:41
SUBMITTED BY: Soh Wah Jin

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/09/2018 15:41
Date Of Accident 18/09/2018 23:10
Exact Location Of Accident ANG MO KIO AVE 6 CARPARK NEAR BLK 721
Country/State of Loss SINGAPORE
Vehicle Registration Number SGY6848S
Insured/Policyholder

Name Of Registered Owner YEO TIONG JOO
NRIC No S1191089J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97684468
Alternative Phone No OTHERS-97684468
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3
Erﬁicéfggg%seenior which vehicle was being used at PARKED

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5092508216

Cover Note Number

Driver

Name of Driver YEO SI RUI

NRIC No S9490027A

Date Of Birth 26/01/1994
Occupation INDOOR

Date Of Driving Pass 22/01/2013

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

5 YEARS AND 7 MONTHS
FEMALE
(LOCAL) +65-91120412

YEO.SIRUI@GMAIL.COM
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Address 4 PASIR RIS LINK #02-16
Postcode 518160

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
- : . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
. . ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On the 18/9/2018 at about 2245hrs | parked my vehicle at an open space carpark near to Blk 721 Ang Mo Kio Ave 6. | am unsure
at which lot | had parked my vehicle. After which on the 19/9/2018 close to midnight, | came back and discovered that there was
a scratch and dent at the front portion of my vehicle under the headlight area. | then noticed that there was a note which was left
behind on the windscreen. It states that there was a person who witness a vehicle bearing plate number SUIP392R had alighted a
passenger and when the driver was reversing it had collided on to the front portion of my vehicle. The note states that the driver
was in his 50s to 60s who came out and looked at my vehicle and left the place. The witness is one Kamsanai, ctc : 90059937. |
have a car camera in my vehicle however it only records when the engine is switch on.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name KAMSANAI
Phone Number 90059937
Email Address

Vehicle Registration Number SJP392R
Vehicle Make/Model/Colour

Details Of Properties
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

Please roport correctly the detlails of the accident Lo speed up the claims process.
This Farm must be co

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repusdigte pelicy liabilicy.

The issue and acceptance of this Farm by insurance companles [s not an admissicn of policy llability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) Tor archiving and that copies of this report will for a fee be made avallable upon application by
intorested parties.

d/or the LG 0 LITIVET.

By tha lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowdedge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Associztion of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set oul in this [form] and any other personal information
providod by me or possessed by my insurer [collectively the "Personal Information”) and diclose and transfer such
Personal Information to afl insurerfs) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) imvohved in this accident shall be collectively referred to as the “Insurers”), the insurers’ laweyers/law firms, the
Manatary Authority of Singagare and any relevant gavernment ageney/authority [such as the police), for the purpose(s)
of :

{i} processing, handling and,/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claimes (including the malling of correspondence, statements, Invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

{b]  all insurer(s) who have insured vehicle{s) involved In this accident and the Insurers’ lawyers/Iaw firms, may/are permitted
te eodlct, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(e} my Persanal information may/can be disclesed by any of the Insurers and/for GIA to their third party service providers or
agents(ineluding their [awyers/flaw firms), which may be sited cutside of Singapore, for one or mere of tha above Purposes.

{d] my Persona information will also be collected and used to compile claims histery for the purpose of fraud datoction,
investigation and managemant in present and all future claims.

[e} theinformation so collected under (d) above may be shared / dischosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with reguirements under any regulations, laws of court orders,

GL' M : _lgl‘— g Y

;;Ti::wl:-ulder's Eg‘ﬁm Driver's Slpnaﬂm Reporting Centre Personnel’s
Date & Time: {H driver |s not the policyholder) Mame: (g (d
Date&Time: |G Jq )€ NRIC/FN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Please yeder 40 folice fegnt Mo T [201€0919/20%2.

DECLARATION
|fWe declare the foregoing particulars are true in every respect.

b - L@’

Policyholder's Signature Driver's Sign ! Reportieg Contre Parsonnal's Signature
Dratm & Tirme: [1F driver i mol policyhoider] Mama; {'El‘:-flﬂ"j'm
Date & Time: MNRIC/FIN No.:
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Rie N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

I
A
Tr20180819/2083

1ofd
Report No. T/2D1808° Q70R3

Date/Time Report Made: Vide Report No.. Station Diary No.:
18/09/2018 13.19 73 —
: ————— T .
Name of InI’nrmant Address.
¥EQ Sl RUI 4 PASIR RIS LINK #02-16 SINGAPORE 518160
ID Type /1D No.. Contact No.:
NRIC NO / S9490027 A Home/Office: Mobile: 91 120412
Nationality: Fmail
SINGAPORE CITIZEN
Sex: | Age: Date of Bith: | Type of Informant:
Female | 24 26/011994 Driver
Race: Language: Institution / School Name:,
Chingse = . [iF 3
Occupation: Driving Licence Information:
RELATIONSHIP MANAGER Class. 3 Date of Expiry:
L W T TR T =R e e E _.u-.‘..- “'.'-:::::"." T PR T
Tyoe of Mon-Injury Dnnk DataJ'T' ime of Type of Location:
fuipiialt Hit and Run Drive: Accident: CARPARK
4 5 Mo 18/09/2018 23:10
Location:
Along Road 1
ANG MO KIC AVENUE 6
OPEN SPACE CARPARK NEAR TO BLK 721 .
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Nao Traffic
| Type ot Collision: Anyone conveyed by
REAR TO FRONT ambulance:
Mo

ESEE: P I
i R - e

mﬁhﬂmm I e

SGYE84BS Car MﬁZDﬁ. madza 3 Red Slightty
— Damaged
SJP392R Car MERCEDES Gray MNo 1
| BENZ | Damage 2
= _:'L i ':':.I.;:....";.-.:;..'_‘.__,__. .-a-e"-:'- = S . i]:E::E;::.:. '__-_“;'E___"'L-"T: i

Any Pedestrian Frﬁu]md: No
Mo. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE T
a9 IR U W

Ti201809192083

Police Station Of Origin: 2of 3
Pasir Ris N.P.C Roport Mo. T/20180919/2083
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-585259949

e R S R e e e R T S
Name ¥EO 51 RUI ID Mo. S9490027A
Related Vehicle | SGYGE485 (Car) Contact No.| 81120412
Hospital/Clinic | NIL | Classof | Class: 3

Driving Date of Expiry: NIL
' Licence &

JUENESS B S | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 18/9/2018 at about 2245hrs | parked my vehicle at an open space carpark near o Blk 721 Ang Mo
Kio Ave . | am unsure al which lot | had parked my vehicle. After which on the 19/8/2018 close o
midnight, | came back and discovered that there was a scratch and dent at the front portion of my vehicle
under the headlight area. | then noticed that there was a note which was left behind on the windscreen. i
states that there was a person who witness a vehicle bearing plate number SJP392R had alighted a
passenger and when the driver was reversing it had collided on to the front portion of my vehicle. The
note states that the driver was in his 50s to 60s who came out and looked at my vehicle and left the place.
The witness is one Kamsanai , cic : 80059837

| have a car camera in my vehicle however it only records when the engine is switch on.

Page 7 of 22



Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Pasir Ris M.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Elmtuh Plan
Informant is not able to provide sketch plan

AR

01808

3of3
Repor No. T/20180919/2083

CONTINUATION OF REPORT

IMPORTANT. Please atlach a copy of your vehicle’s Insurance Certificate to this report. If you dan't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

" Signature Of Officer Recording The R
G/
Sgt 2 MUHAMMAD FAIZ BIN MU
FAIZAL

Signature Of Interpreter:
Mot applicable

Signature Of Irformant.
A I,l

Dat _
19/09/2018 1318

Classification Of Case:

Authentication Stamp

NF158 = —"";--..nglfp
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Police Report

WO

| of |

Case Summary Form (CSF) Report No.G/20180919/2064

Manual Form Serial No

Report Number G201 8001972064

Vide Report Number L2201 809192083

Date/Time of Repord Made 19092018 13:36

Place Report Lodged Pasir RisN.P.C

Name of Informani MUHAMMAD FALZ BIN MUHAMMAD FAIZAL
ID Type / 1D No. NRIC MO/ 59145348G

lome/Office

Mobile

Email

Date/1ime of Incident From  18/09/2018 22:45

Date/Time of Incident To

Incident | ocation 21 ANG MO KIO AVENLE 8 HIXH=-ANG MO KIO SINGAPORE 560721
open space carpark

Bricl Facts

I wizh to amend that vehicle SIPI92R do not have any passengers. | wish 1o add more information that the wimness
noticed that the driver was playing with his hand phone while reversing which then collided on to my vehicle.

Casc Sensitivity Mo
Officor-in-Charge of Caso HRT/
KALESWARI PALANI
Contact No. 65476502
Classification of Case 1) NO OFFENCE DISCLOSED
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Note Left by Witness
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Accident Photo
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Accident Photo

JMéBNQ.?ABHO 145784

VEHICLE 1D.NO. :
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Accident Photo
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Accident Photo

SGY6B48S|
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Accident Photo
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Accident Photo
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Accident Photo

SGYSBdps
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

p Al GEMERAL INSURANCE ASSDCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
© | GENERAL & Raffins Quay #18-00 Singapore C4E5ED

0.0 INSURANCE  7el(s5)62240010 Fax (65)6224 0030
© . ASsOcuTIon Operating Hours ; Monday to Friday, 09:00 = 17:00

e

BESORDS MANAGEMENT CENTRE UEN: SEE5S0020G / GST Ang. No.: Ma0001TTS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

e — £

ADDENDUM
{A} PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:
Original Reporto = MSASIEIL166 b Vehicle Registration No: __ 53 Y684€S
Namejas shownin niucy:_ 16057 P} NRIC/FIN/Passport o : _ 5949002734
(*Vehicle Driunrfveti’gj,e-eﬁvner} (*) Please delete as appropriate
Address . & Fa&;l‘ .Er..'n Link #ﬁl’ 16 Singapore(G 18/00)
Contact (Tel) . Mobile No.: 41120412
Email Addrass . =f0-5in | @f}m:‘l- i)
Date of Accident :__|§—9—20(% Time of Accident: _ 23 JORKS

Place of Accident  : r'l}."'i-fl Mp KO AWMF 6 fﬂf?“}f near Block 721
Insurance Company: H'[Ul: Incom@

(B] ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Add in detalls of wiiness

% L
Policyhalder / Driver's Signature ‘ Reporting Centre Fersnnneimre
Date: H‘.—?.— 2018 Mame: {Mﬁﬁn-dfﬂ

MRIC/FIN No.:
Daste: (¢ —9-20IE
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